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AFFIDAVIT VERIFYING STATUS FOR CITY PUBLIC BENEFIT APPLICATION 

THIS PAGE MUST BE NOTARIZED 

________________________________________ 

Business Name 

 
By executing This Affidavit Under Oath, As an Applicant For A City Of Dallas, Alcohol License, Or Other Public Benefit 

As Referenced In O.C.G.A. Section 50-36-1, I Am Stating The Following With Respect To My Application For A City Of 

Dallas, Alcohol License, OR OTHER PUBLIC BENEFIT. ___________________________________________ 

[Name Of Natural Person Applying On Behalf Of Individual, Business, Corporation, Partnership, Or Other Private Entity] 

 

(1) _______ I Am A United States Citizen 

         Or 

(2) _______ I Am A Legal Permanent Resident 18 Years Of Age Or Older Or I Am An Otherwise Qualified Alien Or 

                     Non-Immigrant Under The Federal Immigration And Nationality Act 18 Years Of Age Or Older And                      

         Lawfully Present In The United States.* 

 

The secure and verifiable document provided with this affidavit can best be classified as: 

 

____________________________________________________________________________________________. 

 

In Making The Above Representation Under Oath, I Understand That Any Person Who Knowingly And Willfully Makes A 

False, Fictitious, Or Fraudulent Statement Or Representation In An Affidavit Shall Be Guilty Of A Violation Of Code 

Section 16-10-20 Of The Official Code Of Georgia. 

 

__________________________________________  ________________________________________ 

Signature Of Applicant      Date 

 

__________________________________________                     _________________________________________ 

Printed Name                                                                                    * Alien Registration Number For Non-Citizens 

 

                     _________________________________________ 

                                              Date of Birth   

SUBSCRIBED AND SWORN                                            

BEFORE ME ON THIS THE                                   

       

______DAY OF ______________, 20______ 

 

___________________________________________ 

Notary Public 

 

My Commission Expires: ______________________________________________ 

 

 

 

 


